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CERRO COPPER PRODUCTS CO. | % 3L

ey | PO Box 66800
CERLO
C\‘EE__,.-‘ St. Lous, MO 63166-6800

6518/337-6000

August 31, 1992

Illinois Environmental Protection Agency
Division of Land Pollution Control

Post Office Box 19276

Springfield, Illinois 62794-9276

Re: 1991 Annual Hazardous Waste Report

Ladies and Gentlemen:
;\'
. This is to confirm receipt of the Annual Report Errors letter
and the attached computer printout of the errors. We have made the
~ necessary modifications or corrections to the Error Listing and
also to a copy of the original submission. To use the error
2 listing we have repaginated the original report, per your
instructions. Please note that the errors shown for page 7 of your
e report are not errors since this is a continuation sheet of page 6
- of our report.
- Should additional information be required please contact my
office or that of Joe D. Burroughs, Environmental Engineer.
~
) Very truly yours,
- CERRO COPPER PRODUCTS CO.
,_;\_/
~ W
Joseph M. Grana
Manager of Environmental and Energy Affairs
enc. 1991 Annual Report Error Listing
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FEXEL - Staenmiy

7. A ¢ . RCRA regulated {permitted or interim status) storage

ILDNEOD 183 B21210008
y..RO L/OPP..R = L . .
EROT ILLINOIS Environmental Protection Agency

MISSISSIPPI AVE

SAUGET. IL 62202 1991 Hazardous Waste Report

Form IC -- |ldentification and Certification

Instructions for this form found on pages 6 - 12. 3
This form must be cimpleted for the locaticn shown on the above label. It you need additional forms for other locations, call IEPA.

1
'
1
!

Sec. | - Genera' or Status B FOR AGENCY USE
A, FCRA Generawr Sfatus (Enter ona code) Ic
: —__ Others
» 1 1a106 . — Edit Letter
2 =SQG Skipto Box C Cormectad
3 =CESQG -

4 = Nengenerater (Continue to Box B)

B. Reason for nc: generaling (Check all that acoly)
Periodic genarator, none in reporting year

2 __. Never generatec s
2 ___ Outof business 36 __ Waste minimization activity
33 __ Oniy excluded or delisted waste generated 17 __ Other (Specify in comments box)

—. Only non-hazardous waste generated

3

C. é_ 1 = Status is expected to be the same next yéar and following years. 2 = Status is expected to change next year.

Section Il. Enter the SIC'Code(s) for this location.
3341 33 51 3366 _____ __
47

51

Section lll. On-Site Waste Management Status (enter one code fcr each quastion)

. B. & 1 RCRA pemmitted orinterim status ‘reatment, disposal, or recycling
C. ¢ 1 RCRA exempt treatment, disposal, or recycling

Section IV. Waste minimization activity during this reporting year (Enter Y [Yes] or N [No] for questions A-D)
s Y Didthis site begin or expand a source reduction activity this year?
i N Did thig site’ begin of expand & féeyElihg activity this year?

4 9’: 5iB & 48 S/ AFHERY IBEGHE EESGRAAES (1 880/5d 1BIEHEA 1 /IJVEM‘?&?
Dic any cf ‘he ‘aciers listed beiow delay cr limit this site’s ability to infiiata new of additional sourcs reduction
or 3n-site or cii-sie recycling activities this year: if yes, anter Y belcw.

3. Reduc. Recye.
-1 — Insufficient caoital to instail new source reduction ecuipment or implement new source reduction practices

O S_%)_Q_l ¢

Lack cf iechnical informaticn cn techniques applicadle to the specific production processes
Not ecamormcally feasible: ccst savingsin was:e management or production will not recover the
capital investment
Concern that product quality may decline as a result
Permitting burdens
reviousiy implemented - acditional reduction/recycing does not appear to be techmcany hasblo
Previously implemented -- additional raduction/racycling coes not appear to be economically feasbie
Previousiy implemented -- acditional reduction/recyciing does not appear to be {masidle due to permitting

requirerments

Tecnnical limitations of the produc‘lon processes i
Requiraments to manifest wastas inhibit shipments off site for recycling QEQE“IED

1
- J—
3

)
o

I I 1|

.:‘.
lilll<|

&
o

Financial liability provisions inhibit shipments off sie for recycling

Technical limitations of preduction processes inhidit shipments off site for recyciing - 1‘ 1992
Technical limitatlons of production processes Inhibit off-site rocyding Sef 0

Lack of permitted oft-site recycfing facilities . = ‘ »
Unable to identily a market for recyclable matenals ‘ {EPA/DLPC
Other (Specily in Cormvenrs box) '

ZroBes Y
|l|||||

M e

Sec. V. quxmmummmmwmm1m»umwumm Dacoewe of the risraten b resused. Fadye © 23
. MEY retull M 2 Ol DERARY WD 10 325,009 'or each G2y Ihe Iaiure Conuen. 2 WS W 10 $1.000.000.00 ¢ FUreswrert w0 B § yomrs. Thug lorm has Seen J9veved By The Pare Visnager=ere %

oo I ') ™he lorManon. | Deeve
‘mdmmmmmdmwm
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. ILo0300 L4 1831210008
i g;fg?hg?;é’%RAggOD ILLINOIS Environmental Protection Agency
3 oprptaingg 1991 Hazardous Waste Report
- SAUGET, IL 62202
i Form GM - Waste Generation and Management
é.l Instructions for this form found on pages 14 - 31.
P
o Sec.| WASTE DESCRIPTION
3 A. Waste Description: Solvent Still Bottoms Sludge, 1.1.1-Trichloroethane

8. EPAHazardousWasteCedeF 0 O 2 __ _ _ o e

C. SiCcode 3351 % > * “

D.. Origin Code ”_E_ System type RSAA_Q_Z__]__ E. Sourcecode A1 9 é\____ é___

F. Pointof measurement - G. Formcode 8.9 0 1

H. Radioactive mixed A “ . TRIlcenstituent 3

74
J. CAS numbars; 1.75.___7__1_-5_5_~6_ 2._!5______-__-__ 3-.“__._.___*___.‘_.
4, - - S

e e e — —— — ;

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE

A. UOM r% Density 8 .3 7 _mskal (Same unit and density must be used for all quantities on this page)
- \-/ B. Quantity generated in previous reporting year_m_______l_z_o.__ C. Current reporting yearm____ 1 680._ 4

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process? Bm Y= Yes (Continue to System 1)  N= No (Skip to Sec. Ill)
On-Site System 1. System Type'!‘VI‘ — ____ Quantity managed on-site this year_‘_s_ ________ R ) S'i
. On-Site System 2: System Typelshg ______ Quantity managed on-site this year_s_o_ ________ .
P
" Sec. lll OFF-SITE SHIPMENT b
I0 0 Ao Was any of this waste shipped off site this reporting year? J‘ Y= Yas (Continue to Box B) N= No (Skip o Sec. IV)
. - Site 1: Name and address of facility: RN
Clayton Chemical Co. &
1 Mobile Avenue, Sauget, IL 62201 ol
B. U.S. EPA ID No. of facility waste was shippedto: 1 L. D 0 6 6918 327 ;f
; C. System type shiopac 10 1’:'2_0_ 21 ™ D. Oft-site availability code ;1.];
Bio o E. Total guantily shipped in this reporting year: ____ ___ J 6.5 0.
1% - site 2: Name and address of facilty: v ¥
o
3 B. U.S. EPA ID No. of facility waste was shigpedto: __ __ _ _ _ _ _
C. Systemtype shippedto M M " D. Off-site availability code __
E Total quantity shipped in mus reporting year_“ ________ . ™
"-}:_f Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
: A. Did new aciivities in this year result in minimization of this waste? Y= Yeos (Cont. to Box8) N= No (Cont.to Sec. V1
1" o B AaviyW__ oW_ W W____ C. Othereflecis (Y=Yes, NeNo) 4. Revised-leave blank
a D. Quantity recycled in raporting year due to new activitias I S SUP
- 'E. Actvityproductionindex  _ __.__  F 2a!'epomng year Source ndwlonquamky _____ s e 3
Sec. V REGULATED STORAGE V ' '?

A. Did this site s:ore RCRA wastes 90 days and then shnp it off-site (to sito shown in Section fiN)?  (Y=Yes, NaNo) N
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, Ne No) j’_
"~ Quantity stored thal was generated this reportingyear: ___ __ ____ _______ —_——

Ouanmy stored that was generated prioe to this ropodin’gnyur:,:i_._ e e
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g?g;?s‘é?gggRAsch ILLINOIS Environmental Protection Agency
SAUGET. iL 52202 1991 Hazardous Waste Report
Form GM — Waste Generation and Management

Instructions for this form found on pages 14 - 31,

Sec.| WASTE DESCRIPTION
Waste Flammable Liquid (Aliphatic and Aromatic Hydrocarbons)

A. Waste Description:
B. EPAHazardousWasteCodeD 0 0 1 __ _ _ o !
C. SiCcode 3351 * * “ i
D._. Origin Code *1  systemtype M__ E. Sourcaccde A S5 8 A A__ i
3 Y i
F. Point of measurement 1 G. Formcode 32__0 9 i
H. Radicactive mixed _2 * . TRl constittent _2 .i
7 72 l

J.  CAS numbers: 1. - - 2 - - 3. - -

W T T - | T o T = ‘j
i

4'.—.-———_.-——--—-—-—.— ® cmm— e e t— —
107

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE
A UOM{ITS_ Densitym_ g . _5 __ms/gal (Same unit and density must be used for alf quantities on this page)

1
{
i
B. Quantity generated in previous reporting yearm _______ 0. C. Current reporting yearm_'_____g_,z_g__i
Did this focation do any of the following to this waste (at this location): manage In exempt or regulated treatment, :

D. .
racycling, or disposal process? Nm Y= Yas (Continue to System 1) N= No (Skip to Sec. Iil) : #
On-Site System 1: System TypeM ——___ Quantity managed on-site this yoar__'_ _______ .
On-Site System 2: System Typeig —__ ___ Quantity managed on-site this year _________ . !

158 i

|

Sec. Ill OFF-SITE SHIPMENT
A, Was any of this waste shipped off site this reporting year? J_ Y= Yos (Continue to Box B) N= No {Skip to Sec. V)
Site 1: Name and address of lacility:

Safety-Kleen znvireosystems

State Highway 145, New Castle, KY 40050

B. U.S. EPA ID No. of facility waste was shippedto: K. Y D 0 5 3348108

C. Sysiem type shipped 0 MM M061 ™ D. Oft-site availability code __1
E. Total guantity shippedinthisreportingyear: __ 8 2 _5_'“___
Site 2: Name ard accress of faciity: b |
RECEIVED o
B. U.S. EPA ID No. of facility waste was shipped to: ____ SEF 01 1992 jl
197

C. Systemtype shippedto M D. Oft-site availadillty code

ystem type snpp g —— Y = iEPNDLPC 1
E. Total quantity shipped in tms reportingyear: _ _ ___ __ __ __ ____ __  —

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Oid new activities in this year result in minimization of this waste?

B. Activity W_____ w w__.__ w____ C. Other efiec:s (Y=Yes, NaNo) .
7 i
]

D. Ouanmy'ecydedrﬁecanmgyoarduﬁomac:m.s___________.__
E. Activity/production incex ——— F.?opomngyoarSoummmqlMys,_ ___,
e 1 |
!

Y= Yes (Cont. 10 Box B) N= No {Cont.to Sec. V}

Sec. V REGULATED STORAGE
A. Did tfus site sicre RCRA wastes 90 days and then shb it off-site (1c s2e shown in Section H)7  (YeYes, NeNO) N

— Dic this site siore RCRA wastes on-site for more than 90 days X waste is in storage &t year end: (Y= Yes, N« No) i:_

Quantiy stored that was generated thus reportingyear: __ __ __ . }
Quanidy stored that was genoratedpnono s ropoum?yoar:______________._ ;
"

o -
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;%;S?SE?SS%QASSOD v ILLINGIS Environmental Protection Agency
SAUGET, IL 62202 1991 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions for this form found on pages 14 - 31.

Sec.| WASTE DESCRIPTION
Waste Cleaning Solution, Stripper Dip Mix

A. Waste Description:
8. EPAHazardousWasteCode 0001  _ __ _ __  _ ______  _______  ________
C. SiCcoce 3 341 @ * ' * “
D. Origin Code l Systemtype M______ E. Sourcaceds A2 __2 é___ é___
F. Point of measurement 1 G. Form coce 5_119___1_
H. Racioactive mixed 2 = ’ I. TRiconsiituent _2
= 74 3

J. CAS numbers.1.7r_______~___-__ 2._”_______-__-_ S U Y

U DR DU - S S S

9 107

Sec. [ QUANTITY GENERATED AND MANAGED ON-SITE

UcM 1 Density _ 7.9 8 bs/gal (Same unit and density must be used for all quantities on this page) y
8. Ouantlty generatad in orevious reporting year 2637 ¢ curentreporting ynarm_____9, 10k~
Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, i
recycling, or disposal process? j‘m Y= Yes (Continue to System 1) ~ N= No (Skip to Sec. lil)
On-Site System 1: System Typem — — . Quantity managec cn-site this year _________ - —
Cn-Site System 2: Systsm Typeulbs! — . Quantity managed cn-site this year _________ —

Sec. lil OFF-SITE SHIPMENT
"A. - Was any of this waste shipped off site this reporting year? Y Y= Yas (Continue to Box B) N= No {Skip to Sec. IV)

_Site 1: Name and address of {acility:
Safety-Kleen Envirosystems

State Highway 146, New Castle, XY 40050

8. U.S. EPA ID No. of facility wasta was shipped to: _5_‘{__0_9_5_3_3__4__8_1_0__5_3_
C. Systemiype shippec 1o !hé 061 " D. Off-ste availability code ;_.]._ .
€. Total guantity shipped in this reportingyear: ____ s 1.0.1.__

te 2: Name and address of facliy: v

—

B. U.S. EPA ID No. of facility waste was shipped to: ______ __ . _

C. System type shipped to M —_— " D. Oft-she availability code __ )
E. Total quantity shipped in :ms reporting year. i ————— ——— " {
14

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Cid new acuvties in this year result in minimization of this waste? Y Y= Yes (Cont.to Box B) N« No (Cont. 1o Sec. V)

B. Activity w 54 w___ \g‘__ w____ C Other effec:s (Y=Yes, N=NO) g
D. Quanmy recycled in nponmg year due 0 Rew activities 0 . __ e
E. Acivity/production index _5_._9_._7_ F. ‘Reporiing ysar Source mmr___lg_z_g_l_ ot

Sec. V REGULATED STORAGE ‘
A. Did ‘nis site siore RCRA wastes 90 days and then ship X off-se [to s2e shown in Section RI)?  (YaYes, NeNO)

8. Did tnis site store RCRA wastes 0n-site lor more D1an 90 cays Dut waste is in storage &t yesr end: (Ye Yes. Ne NO)
Quantity stored that was generated this npoﬂing'y-arﬁ___________.__
Quantiy stored that was generated prior {o this rvponhqyw____________ -—

ki

COMMENTS* Enxter ¥ (Yes)# mmmwmmﬂ mmm ‘
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CERRU COPPER PROD ILLINOIS Environmental Protection Agency

MIZ3ISSIPPI AVE

SAUGET. IL 62202 1991 Hazardous Waste Report A
Form GM -~ Waste Generation and Management

. Instructions lor this torm found on pages 14 - 31.

Sec.)  WASTE DESCRIPTION

Waste Description: _Vaste Cleaning Solution, Phaspharic Acid
EPA Hazardous Waste CodeD 0 0 2 z——— H———
% 7

SiCcoce 334 1
Crigin Cede 1 Systemtype M______

<
1 E. Sourcs cede A3 7 A A_ __
a2 (1]

Point of measurement 1 G. Formccce 8_1_[1_3

Racicactive mixed _2 L. TR constituant 3
B 74

CASnumbers:1.7s_l_i_5__A__-1_8_-_")_ 2._3________-____—_ 3._“______ R

4, S U S SR S
» 07 - -

9
..l QUANTITY GENERATED AND MANAGED ON-SITE
UOMml_ Density n]g- _0._5 __sAal (Same unit and density must be used for all quantities on this page)
Quantily generated in pravious reporting year_m_____ 4.9 8 . C. Cumrentreporing yearm______ 990
Did this location do any of the following 1o this waste (at this locaticn): manage in exempt or regulated treatment,
N Ya Yes (Continue to System 1} N= No (Skip to Sec. Ill)
Quantity managed on-site this year ______ e
Quantity managec cn-site this year _________ —

U -~

recycling, or disposal process?
On-Sita System 1. Sysiem Typem e
On-Site System 2: Sysiem Type‘g —

Sec. Ill OFF-SITE SHIPMENT
A. Was any cf this waste shipped cff site this reporting year" Y Y= Yos {Continue 1o Box B) N= No {Skip to Sec. IV)

Site 1. Name apd address of facility:
ﬁ Pa nvironmental Services Inc.

7901 w Morris St., Indianapolis, IN 46231

B. U.S. EPA ID No. of facility waste was shipped to: _I NDOD93219012

C. Syslamype shicpedto M _Q_Z 8 D. Otf-site availability code L _ 1
9 9 0™

Total quactity shipoec in this reporting year: ___ ___ 23 0
“Site 2: Name and accress of faciity: '

8. U.S. EPA ID No. of lacility waste was shipped to: __ __ __ _ ___ __ — e

C. Systemtype shipped ‘0 M____
E. Total quantity shipped 'n tms reporting yoar‘ ________ . —

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A, Did new activities in 18 year resuit in minimization of this waste? il

BoAciy W__ W___ W __ W____ C Othereflecs (YaYes, NeNo) __

0. Quanutynr:cyc.od nﬁnporting yoar duo m newacivites _____ _ _ ______ _____ .__
E.  Acivitymrocduction index m—— F.Mywmmmf c-—
. . ]

Y= Yeos (Coni. to Box B) Na= No (Cont. 10 Sec. V'

Sec. V REGULATED STORAGE
A, Did this ste siore RCRA wastes 90 cays and Den ship & cff-ste (10 s2e shown in Seclon MN?  (YaYes, NaNo) N

CB. Did this sie siore RCRA wastes on-site [or more MNaa 90 days Dut waste it N SIOrsge & year end: (Ya Yes, Na No) 1
N

(('-::' Cuantly stored hal was generatedihisreportingyear. __ -
~ Quantly storec :haxwasgommodprbrhmisupw?yoa:_________._
— 3

L

T




Sec. II1 C System Type Shipped to: MO78

Handling codes as given in 40CFR
Part 265 Appendix I

q:',"l"ﬂ - > Tt SR e o

Storage: SO01 - Container (barrel, drum, etc.)

Tpreatment: 123 -~ Ghemical Arecipitation
X 37 - Nuetralization

[} T40 - Filtration

3 T37 - Coagulation

® T21 - Chemical Fixation

Disposal: D85 - QOther (not specified)

3
(

K}




TLILS0n AN L (521210008
;‘;”’;?,.‘,.ngf“A jim ILLINOIS Environmental Protection Agency
SA(“G% 1L 82202 1991 Hazardous Waste Report
Form GM - Waste Generation and Management
g

i Insiructions for this form found on pages 14 - 31.

Sec.! WASTE DESCRIPTION
Waste 0il, Halogen Contaminated

i Waste Description:
= EPAHazardousWasteCode F OO Y o e
! Sicecode 3351 % * u “ “
Origin Code 'L Systemtypa M__ ____ E. Source ccde A AS53 AS5A4
54 55 o [ 4]

21
sint of measurement & G. Formcode Bsz_o_i
Radioactiva mixed _2 < L

3
?As_numbersn.w___z_l__-s_s_-ﬁ_ 2._“________-___-__ 3.1‘,________.'.____ _—

S ETmMmMoow®y

L R L S - N SN S
107

o Sec I QUANT)TY GENERATED AND MANAGED ON-SITE '
A UOM 1 Density __ _8._0 4 ws/gal (Same unit and density must be used for all quantities on this page)

B. Ouanmy generated in previous reporting year _h8a 89 .__ C. Curmentreporting yaarm_______ﬁ_g__]__sj ‘
- D.. Did this location do any of the following to this waste {at this location): manage in exempt or regulated treatment, '
recycling, or disposal process? N vaves (Continue to Systerm 1) N= No (Skip to Sec. Ill)
. On-Site System 1: Sysiem Typem-‘f____ Quantity managed on-site this yoar _________ .
 On-Site System 2: System Typeﬂk; — —___ Quantity managsd on-site this year _________ .

P

Sec. Il OFF-SITE SHIPMENT
A. Was any cf this wasie shipped off site this reporting year” Y Y= Yas {Continue to Box B) N= No (Skip to Sec. V)

B Site 1: Name and acdress of {acility:
Holnam/Safety-Kleen , ,
P. 0. Box 456, Clarksville, MO 63336 ' o

8. U.S. EPA ID No. of faciiity waste was shipped to: M MODOQ29729688

- C. Systemiype sniocecto M _Q 5 1 D. Off-she availability code 1 1

- E. Total quantity shipced in ihis repottingyear_______ 3 8 8 7 § o
187

"'Sutoz Name and adcress of facility: D
Safety-Kleen Corp. o o =
State Highway 146, New Castle, KY 40050 . {

} 8. U.S. EPA ID No. of !acility waste was shipped to: _K_X_D_Q R 3348108
C. Systemtype shipped !0 g’Q_ﬁ_]_ D. Off-site availabity code _1
S 1, N ¥
ke E. Total quantity shipoed in ifus reporting wan.f_.__.__ﬁ&_s’.ﬂ_ —_ : . g
e . e

’ | Sec. [V NEW WASTE MINIMIZATION ACTIVIflE_S ' L e
- A. Did new aciivities in s year result in minimization of this waste? _Y Y= Yes (Cont.to BoxB)  N= No (Cont. 1o Sec. V).

f B Aty W12 W____ W w__ ¢ Other efiacis (Y=Yes, NaNo) %

D. Quantity recycled n-‘nponhg yzzarduo tonewactviles _ ___ ___NA._
E. Activityprocuction index 15_._ F. ?mwmmmm?_____ilj_l vl

RS

' Sec. V REGULATED STORAGE A
A dezsszmsc:enCRAmsoseoupammxhpiwmaommmsmm {Y=Yes, NaNO)

-t N Dﬁd:ms'..zos*oroHcmwas:osm!«mmmmwmkhwlmmw.vu.ﬂ-m)
Quantty stored that was generated this npcm\gyoara_a______________ -— :
Cruantity s:ored (hat was Generated priov'dhsrsportingyesr: __ ...

3;’ B
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::;c{s;?gzznAerD ILLINCIS Environmental Protection Agency
3 = 1991 Hazardous Waste Report

SAUGET. 1L 62302
Form GM -~ Waste Generation and Management

Instructions for this form found on pages 14 - 31,

Sec. | WASTEDESCRIPTION X ,
Waste Description: _1aste 011, Halogen Contaminated, Con't.

EPA HazardousWaste Code ___ _ =  __ ___ ______ .
X 34 8

SIC code e “
Origin Code 50__ System type M__ E. Source cods é_____ a/:____ A _

Point of measuremaent __ G. Form code E_____
o8 .
Racicactive mixed _ . TRl constituent ___

ST Moo Wy

AS numbers: 1. - - 2. - .
c - - 5 T K —

g —— — V&

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM - Density g —— — ibs/gal (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous reporting year .. C. Current reporting yearm ________ __
D. Did this location do any of the following to this waste (at this location): managae in exempt or regulated treatment,
recycling, or disposal precess? Y= Yas (Continue to System 1)  N= No (Skip to Sec. I1l)
On-Site System 1: System Typem — _____ Quantity managed on-site this yoar _________ -
On-Site Systern 2: Sysiem Typeig ______ (Quantity managed on-site this year_; ________ —

Sec. Il OFF-SITE SHIPMENT .
A. Was any of this waste shipped off site this reporting yeaﬂ Y: Yeas (Continue to Box B) N= No (Skip to Sec. V)
Site 1: Name and adcress of facility:
Clayton Chemical Co.
1 Mobile AvVe., Sauget, IL 62201
I LD0O66918327

B. U.S. EPA iD No. of facility waste was shipped to __________
C. System type shicced o ‘;lzg_ﬁ_l_ D. Off-site availabiity codo—'[
E. Tetal quantity shicced in this reportingyear: ____ ___ 2__ §__ _0___0_:.__
Site 2: Name ana accress ¢t {acility: v '
RECEIVED
B. U.S. EPA ID No. of lacility waste was shipped to: ___ __ _ S
C. System lype shigoecio M__ ™ D. Oft-site availabiiy code SEp 01 1832
E. Total quanity shipped in thes reporing yo e ———— ? lEPNDLPC
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new aciivities in 1n:s year result in minimization of this waste? Y= Yos (Cont. 10 Box B) N= No (Cont. 10 Sec. V}
B Acivty W___ W___ W___ W__ C Other effecs (YaYes, NeNo) =
D. Quantity recycled in 'ooomng yoar due m newactivies ___ __ __ . __
E. Activtyprocuction incex ——— F. %opaﬁmyorSoummwy —

Sec. V REGULATED STORAGE .
A. Didins sie sicre RCRA wastes 90 days and then ship t off-s2e (T0 s2e shewn in Section liT)?  (YaYes, N=Na) —

B D inis site store RCRA wastes 0n-sie for more than 90 days Dut waste & in 100300 & year end: (Ye Yes, N= No)  ___
- Quantdy siorec [hat was generated QNS reporting y®ar __ . -
Teet Quantdy stored ihat was wm«mmmwm_________._

' <3

O'\J‘/

MMENTS S £10c Y (Yos) f you Have CIIwTents reGara.og vt Dage and atach exira sheet.
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3;§:~93§9§§$“A$EOD ILLINCIS Environmental Protection Agency
CAUGET . 11 62302 1991 Hazardous Waste Report

Form GM - Waste Generation and Management

Instructions for this form found on pages 14 - 31,

Sec.] WASTE DESCRIPTION

A. Waste Description: Waste Solvent. 1.1.1-Trichlorcethane
B. EPAHazardousWasteCode F QO 1
C. SiCeode 3351 * * * “ “
D. Origin Code 1 Systemtype M __ ____ E. Sourcacoce A1l 9 A__ A__
F. Pointof r'r*easuremenr 1 G. Formcode B'Z_Q_g_
H. Racicactive mixed ¢ _ . TRI constit uen(3
73 74

ymn . - - - - - -

J. CASan.,ers.1.75______7__l_ 55-86 2.15________ e 3._“_______ e
4, e - 5 e
9 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A UOM 1 Density 1 1 0 . 2 3 Ibs/gal (Same unit and density must be used for all quantities on this page)

B. Ouannty ganera(ad in previous reparting year . _-71.1.305._ ¢ Cumentreporting year o 297490,
Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

D.
recyciing, or cisposal process? Y YaYes {Continue to Systarn 1)  Nx= No (Skip to Sec. ll)
On-Site System 1: System Type M U _2 1 Quantity managed on-site this year_______Z_Q__,_Z_Q_Q_._
On-Site System 2: Sysiem Type M N A Quantity managed or-site this year _________ .
158

Sec. lll OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year" Y Y= Yes (Continue to Box B) Na= No (Skip to Sec. [V)

Site 1: Name anc adcress of facility:
Clayton Chemical Co.

1 Mobile Ave., Sauget, IL 62201

B. U.S. EPA ID No. cf facility waste was shipoed {o: }_1_-_2_9__5_6_9__13_3___7___
3
C. Systemtype snicoedio M 021 ™ D. Oft-ste availavilty code 1

. Totat cuantily shippec in zhus repcrting year: ____ + o6 U |
Site 2: Name anc adcress of lacility:

B. U.S. EPAID No.of facility waste was shipped o __ __ _
C. System yoe shipoedto M___ __ "™ D. Oft-site availabilty code

E. Totai guanitty shipced in th:s reporting year: m———————— .

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

A Did new activities in this year result in minimization ¢f this was:e? _g_ Y= Yos (Cont. to Box 8) Na No (Cont. t0 Sec. V)

8. Activity g —_— w w \g._____ C. Other eflec:s (Y=Yes, NaNo) =

0. Quantty: ecyc:edmmgonngyoarduotomm —_ ———

E. Aciveyproductionindex  ___.__ F. Reporting yoar Source recuctonquantty ___________._

Sec. V REGULATED STORAGE
A, Did 2us site sicre RCRA wastes 90 days and ihen ship R off-sRe (!o se shown in Section BN)?  (YaYes.NsNc) N
v

{

B. Did:nhus sie store RCRA wastes on-site for more than 90 Gays 2A wasie is in S10rage M year ond: (Y= Yes. Ne NO) %
e

Quantly sicred hat was generated s reporingyear: ——
Cuantty sicred thal was generated pricrtothisrepoting year. __ __ . . _
Fer)

COMMENTS:

e s e i 4
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CEPTBAEOPPER PROD ILLINOIS Environmental Protection Agency
MISSISSIPPI AVE
SAUGET. IL 62202 1991 Hazardous Waste Report

Form GM - Waste Generation and Management

Instruciiens for this form found on pages 14 - 31.

Sec.| WASTE DESCRIPTION
A. Wasta Description; Solvent Still Bottoms, 1.1.1-Trichloroethane

B. EPAHazardousWasteCodeF 0.0 2~ _
C. SiCcode 3113151 * » “

0. Origin Coda w_5_ System type ’\545_0_.2_1_. E. Source ccde A_l_9_ é_____ é___

F. Point of measurament 1 G. Formcoce 82_0__1_

H. Radioactive mixed 732_“ L TRI cons.nuem %Added

J CASnumbers:LT___]_J_-S_s__-_ﬁ_ 2._3_______-___-__ 3._“_________-____-__

4' —_—-——-——-_.—- ? e o —o——— a— —— e——— ———
107

ec. I QUANTITY GENERATED AND MANAGED ON-SITE
UOMml_ Densitym_ 8 .3 7 bs/gal (Same uni and density must be used for all quantities on this page)

Quantity generated in pravious reporting yearm ________ .
Did this location de any of the foilowing to this waste (at this location): manage In exempt or reguiated treatment,

N v Yes(Continue to System 1)  N= No (Skip to Sec. I!I)

Quantity managed on-site this yoar _________ —
Quantity managed on-site this year _________ e

—

o o>

recycling, or disposal procass?
Cn-Site System 1. System Typa‘l‘\! —
On-Site System 2; Sysiem ‘l'ypelgals —_—

Sec. lll OFF-SITE SHIPMENT
A. Was any of this waste sitipped off site this reporting yaar’> Y Y= Yos (Continue {0 Box B) N= No (Skip to Sec. IV)

Site 1: Name and address of facility:
Clayton Chemical Co.
1 Mobile Ave., Sauget, IL 62201

8. U.S. EPA ID No. of {aci ':rv waste was shippedto: 1 L D0 6 6 918327
i)
C. System type shinpec o 39_2._1_ D. Off-site availabilty code ] Added
. Total guantily shipoed in this reporting year: §4265 .
187

S
Site 2. Name and accress of facility:

B. U.S. EPAID No. of lacility wastewas shipped to: __ __
197
C. System type shipped ‘0 ki. — D. Off-site avajabillty codo__,
E. Total quantiy shipped inthis reportingyear _ . "
i

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

A. Did new activities in this year result in minimization of this waste? Y
B Acwiy W §1 W__ W___ W___ C. Omereftécs Y=Yes, NeNo) i
O. Quanmy recycled in reponting year due o ncw activites Y + BT

E. Aciivityproduction incex N ?f_ _

Sec.V REGULATED STORAGE
A, Did this site sicre RCRA wasies 90 cays and hen ship € of!-ste (20 328 shcwn in Section BI)?  (YaYes, NaNoO) N
' L

8. Dvd thus site stere RCRA wasies on-site lor more Nan 90 days Dut wasty is in $10rage 3t year end: {Ye Yes. Na No) ¥
-~

ff Cuantity s:orec ihat was generated thisreporingyear __ __ __ . __
—— 3

e Cuantiy storeg that w:sgenomodw:ommyvrq________ —
¢ '

[l
T COMMENTS: ___

8 80 0._ C. Curentreporting yaarm______S_,A_Z_ﬁ._' '

Y= Yes (Cont. to Box 8)  N= No (Cont. to Sec. V!

F. ?mmn;ywmmm?____Lz___ _
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Instructions for this form found on page 32.

I USEPAIDNo. 110006493191

Transporter Name and Addras*

SCHIBER TRUCK CO.
P. 0. Box %1
Hartford, IL 62048

2. U.S.EPAID No. LrLQ— 5 6918327

Transporter Name and Adcress
CLAYTON CHE%ICAL €o.

#1 Mobile Ave.
Sauget, IL 62202

a. USEPMDNOILDO92358548

e . ——— S—— —— — ——

Transporer Nagis 8 AFE85 501 £ Co.

3000 Misscuri Ave.
East St. Louis, IL 62205

4, USEPAIDNoIN0058484114

— i ——— t— — — — —— ——

Transporter Name and Addrsss

HERITAGZ TRANSPORT INC.

7801 . Morris St.

Indianapolis, IN 46231
5. US.EPAIDNeH 10280904742
T

ransporer Narne ang Accrasi
HNE:DER TANK LINES

P 0. 8ox 2356
Green Ray, WI 54306

6. US.EPAIDN> ¥ Y 0980769947

Transporter Name arc Addmss
hAZMAT ENVIRONMENTAL GROUP

60 Connerce Dr.
Buffalo. NY 14218

7. US.EPAID M. e e e o e e e e o e e e
Transporter Name. and Accress:

8. USEPAONo.

CL‘ Tran*ponor Name and Adcress:

COVGGH

E»orvwes)iyoummwmmwmmm

ILLINOIS Environmental Protection Agency

1991 Hazardous Waste Report

’Form - Transponer ldentlﬁcatlon




: ILDOBCO18314 1631210008
? CERRO COPPER PR ; .
- MISS:ISSIPPI AVEOD ILLINOIS Environmental Protection Agency
SAUGET, IL 62202 1991 Hazardous Waste Report
Form IC -- Identification and Certification

¢ Instructions for this form found on pages 6 - 12,
This form must be completed for the location shown on the above labsl. If you need additional forms for other locatians, call IEPA.

Sec. | - Generator Status COR AGENCY USE
¥ A. RCRA Gsenerator Status (Enter one coce) e
i l 1:-10G ____ Others
0 - " .
B 2=S0G  SkiptoBox C — i:n L:::;r
e 3 = CESQG —_ Corme

" 4 = Nengenerator (Continue to Box B)

B. Reascn for not generating (Check all that apply)
Periodic generator, none in repcrling year

a1 ___ Never generated a5
12 _. CQuiocfbusiness s __ Waste minimization activity
13 Only exciuced or delisted waste generated 37 __ Other (Specify in comments box)

% __ Only non-hazarcous waste generated

N
C. :xl- 1 = Status is expected {0 be the same next year and following years. 2 = Status is expectad to change next year.
o

Section Il. Enter the SIC Code(s) for this location.
33 41 3351 3366 ____ _
39 43 47 5
Section lll. On-Site Waste Management Status (enter cne code for each question)
A, ¢ 1 RCRA regulated {permitted or interim status) storage
- B. & 1 RCRA permitted or interim status treatment, disposal, or recycling

C. & 1 RCRA exempt treatmant, disposal, or recycling

Section IV. Waste minimization activity during this reporting year (Enter Y [Yes] or N [No] for questions A-D)
A. « Y Didthis site begin or expand a source reduction activity this year?

5 _"f_ Did this site begin or expand a recycling activity this year?

w Y_ Didthis site systematicaily investigate cpportunities {cr source reduction or recycling?

Did any of the ‘actcrs listed below delay cr limit this site’s ability 1o initiate new or additional source reduction

or an-site or off-site recycilng activities this year: if yes, anter Y below.

3. Reduc. Recyec.

.— Insutficient capital to instail new source reduction equipment or implement new source reduction practices

.. Lack of lechnical informatian on techniques applicable to the specific production processes

Not ecomomically feasible: cost savings in waste management or production will not recover the “
capital investment E

74 Concem that product qualily may decline as a result

g e W L

AN A R

v

SO

c
i
F::
¥
)

00 m;

kAl
b

7Y -

R A
(

PR =11

84 —

) 7s — Permitting burdens

68 s . Previously implemented -- additional reduction/recycling does not appear to be technically feasbie

[y’ 7 . Previously impiemented -- additional reduction/recycling does not appear io be economically feasbie

& s . Previously implemented -- additional reduction/recycling does not appear to be taasidle due to permitting

requirements

0 — Technical fimitations of the production processes RECEIVED
7 _ Reguirements to manitest wastes inhibit shipments off sRe for recycling
0 -- Financial liability provisions inhibit shipments off ske for recycling FEB 2 .
»» . Technical limtations of production processes inhidlt shipments off site for recycling B28 1997
2 — Technical imitations of production processes inhibk off-site recycling
83— Lack of permitted off-sie recyciing facilities [EPA-DLPC
& __. Unable !0 identity a market for recyciable materials

7 -— 48 — Other (Specify in Comments box}

SeC. V. T Agency s aumorzed 10 requive ha Fiormefion snder Revised Satvies, T981, Chageer 5.2 Sechars 1008 and 1021 (N2). DUCONWS of s YAE™asms 7 rooeret. Falye 1 28
My logut i & Crel penalty uo 9 $23.999 for sach Gy ™0 Aiure COMINUSE. & e ¥D 19 $1.000.000 00 S FRrBenTert 9 1D 3 s This Tr™ 28 Dosh appeves by e Forre Tanagy er:

= CERTIFICATION (v uvow penally of aw ma  Aeve Doty enarened Larliar weh 1% réoTaion Selr™Ving B YR S 5 SIS GUCreres, 5 T DESE SN Sy Reury O
MoRe etk - ing e Porraton, | tetvee Talfifle Sbrled FIUTUNOn & Tue, SCTWE SN CRTERD. | IR Sna TUR PO0 SO MPINY

o - v
< 238 ItOrmaton, INChadng e DensDEry of e SrE FrOrson T

w2 A Please print: Last Name _Tandler

¢ C. Signature .o

R 5 N

COM_MENTS: et Emku)ammmmumummm
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CERRO COPPER PROD

"MISSISSIPPI AVE

SAUGET, IL 62202

312100C8

ILLINOIS Environmental Protection Agency

1991 Hazardous Waste Report

Form GM -- Waste Generation and Management

Instructions for this form found on pages 14 - 31.

Sec.| WASTE DESCRIPTION

Solvent Still Bottoms Sludae, 1,1.1-Trichloroethane

A. Waste Description:
B. EPAHazardousWasteCoedeF 0O O 2 _ _ _ _  ___ __ __ ____ __ __
C. SiCcode 3351 * » “? ‘
D. Origin Code 50_5_ System type hs'lﬂ-z—]— E. Sourcecode A1 9 eé\____ Q____
F. Point of measurement 1 G. Formcode 3_5?_3__0__1_
H. Radioactive mixed _725_ . TRI constituent %_
J. CAS numbers.1.75_____z__1__-§__5_-6__ 2._53_______-___-_ 3._“______-__-__
4, e R ST S
107

99

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE

A. UOM 1 Density 8
5 118" :
8. Quantity generated in previous reporting year

recycling, or disposal p
On-Site System 1:

8 .3 7 _Ibs/gal (Same unit and density must be used for all quantities on this page)
_____ 2.2.0.__ C. Curentreporing yearm_______l_ﬁ_s,ﬂ_.__

Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

rocess? Hm Y= Yes (Continue to System 1)  N= No (Skip to Sec. lil)

System TypeM — ____ Quantity managed on-site this year _________ .
Quantity managed on-site this year _________ .

On-Site System 2: System TypeM __
155 150

Sec. Il OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reponting year? J‘ Y= Yeos (Continue to Box B) N= No (Skip to Sec. IV)

Site 1: Name and address of facility:
Clayton Chemical Co.
1 Mobile Avenue, Sauget, IL 62201

C. System type shippedto M0 2 1 ™ D. Oft-site availabilty code 1.
E. Total guantity shipped in this reporting yean______________j___ﬁ__S__Q_“.‘__
Gite 2: Name and address of facility: o
B. U.S. EPA ID No. of facility waste was shippedto: __ ____
187
C. Systam type shipped to M _ i D. Oft-site availabillty code __
F4L]

E. Totai quantity shipped in thus reponing yoar ________ "
i

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

A. Did new activities in this year result in minimization of this waste? _J!_ Y= Yes (Cont.to BoxB) N=No (Cont.to Sec. V) |
B. Acrvrtyle - g____ w_____ w__ C. Other eftects (YaYes, NaNo) ﬁ_ j
D. Quaniity recycled in reporting yoar due to new activites ____ — ;
E. Activiyproductionindex  ___.__ F.Mmmmmmmﬁ ——

{

——
e L

Sec. V REGULATED STORAGE

A. Did this stte store RCRA wastes 90 days and then ship it off-sRe (to ske shown in Section Bl)?  (YaYaes, NaNo)
B. Did ihis site store RCRA wastes on-site for more than 90 days but waste i in storage at year end: (Y= Yes, N= No)

e Quanthy stored that was generated this reporting year: __ __ e

[

—
L

- COMMENTS:

5 Quantitystored!hatwasgenoratedprionomism\?yur:_________.__._
f e ]

Enter Y (Yes) € you have comments regarding this page and atach exira sheet.
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MISSISSIPPI AVE

Instructions for this form found on pages 14 - 31.

Sec.! WASTE DESCRIPTION

CAS numbers: 1.

4,

SiCcode 3351
Origin Code 50__1_ System type B;ds
Paint of measurement 1
Radioactive mixed

268
T

9

o7

g ———— ———

ILLINOIS Environmental Protection Agency

1991 Hazardous Waste Report
Form GM - Waste Generation and Management

2
E. Source code A 58 é\

G. Formcode BLQ 9
. TRI consmuent 2
4

7
. -3

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
bs/gal (Same unit and density must be used for all quantities on this page)

~—A. UoM1 Densuyn__
B. Ouanmy generated in previcus reporting year

2.2

;Naste Description: Waste Flammable Liquid (Aliphatic and Aromatic Hydrocarbons)

EPA Hazardous Waste CodeD 0 0 1

A
8s

s T ———

0._. C. Currentreporting ye:—xr’_!‘zs _____ 825._

D. Did this location do any of the following to this waste (at this locaticn): manage in exempt or regulated treatment,
recycling, or disposal process?

On-Site System 1:
On-Site System 2: System Type‘g —

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? g_ Y= Yeos (Continue to Box B) N= No (Skip to Sec. V)

Site 1: Name and address of facility:

Safety-Kleen Envirosystems
State Highway 146, New Castle, KY 40050

B. U.S. EPA ID No. of facility waste was shippedto: K Y D 0 5 3 3 4 3 1 Q0. 8__
C. System type shipped to MYQ_LQ_ e

E. Total quantity shipped in this reporting year:
_ Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipped to g’__
E. Total quantity shipped in this reporing ycar:

N

System Type,M

Y= Yos (Conlinue to System 1)
Quantity managed on-site this year
Quantity managed on-site this year

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? ! Y= Yes (Cont. to Box B)
w

B. Activity W

E. Activityproduction index —_
248

W

D. Ouanthy recycled in repomng yoar due to new activities ____ ___ ..
F. ?fopom year Source nduabn quamuy

Sec. V REGULATED STORAGE

A. Didthis site store RCRA wastes 90 days and then ship & oft-se (1o ste shown in Section KN)?  (YeYes, NaNo)
¢~ B. Didhis site store RCRA wastes on-site lor more than 90 days but was!e is in $10rage at year end: (Y= Yes, N= No)

W

D. Off-site availability code _ ]
108

]
\l

C. Other effocts (Y=Yes, N-No)

Quantity stored that was generated this repottingyear: __ __ __ _ ____ __ __ _ .
229
Quantity stored that was generated priorfothisreportingyear: __ __ __ __ __ .
wm

COMMENTS:

Enter Y (Yes) ¥ you have comments regarding this page an. attach e1ra sheet.

N= No (Skip to Sec. lll)

N= No {Cont. to Sec. V)

D
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ILDO8001BS14 1651210008
CERRO COPPER PROD ILLINOIS Environmental Protection Agency

"MISSISSIPPI AVE 1991 Hazardous Waste Report

SAUGET, IL 62202
Form GM -- Waste Generation and Management

Instructions for this form found on pages 14 - 31.

Sec.! WASTE DESCRIPTION

A.  Waste Description; Waste Cleaning Solution, Stripper Dip Mix
B. EPA HazardousWasteCode 0 OO0 1 o _ .
C. SIC code 3 341 02 * * “ “
D. Origin Code 1 SystemtypeM e E. Sourcecode AZ 2 é____ é____
F. Pointof measurement 1 G. Form code 3_119_2_
H. Radioactive mixed _2__68 . TRl constituent _2
73 74

1. . . . . . ) - .
J. CAS numbers g T 2‘55—“‘—"“ — 3_“______ e

4 S - N S

9 107

Sec.  QUANTITY GENERATEDR AND MANAGED ON-SITE

~ A. UOM 1 Densrty 7 .9 8_ Ibs/gal (Same unit and density must ba used for all quantities on this page)

B. Ouantny generated in previous reporting yearm_____z__§_3__7.__ C. Current reporing yearm________9__1__0__l._

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
racycling, or disposal process? N Y= Yes (Continue to System 1) N= No (Skip to Sec. lll}
On-Site System 1: System Typem _ __ Quantity managed on-site this year_T ________ .
On-Site System 2. System Type‘g e — —_ Quantity managed on-site this year _________ e

Sec. Il OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)

Site 1. Name and address of facility:
Safety-Kleen Envirosystems

State Highway 146, New Castle, KY 40050

C. System type shipped to ,ﬂ 061 D. Off-site availability code _]
E. Total quantity shipped in this reporting year:______________g___l__o__l_,{‘__
Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shippedto: __ _
C. System type shipped o M - D. Off-site availabillty code 5

E. Total quantity shipped in tms reporting year‘ _________ .o

N
U

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _Y Y= Yes (Cont. 10 Box B) N= No (Cont. to Sec. V)

B. Activiity w_5_4 W _ W — w A C. Other eflects (YaYes, NaNo) _N
D. Quantity recycled in reporting yoar dua to newactivitles __ . ____ 9_
E. Activity/productionindex __ 0.7 F. zaeponlng year Source reduction quamkyﬁ______iQ_}_Q_l_ —
28
Sec. V REGULATED STORAGE
A. Did this site stare RCRA wastes 90 days and then ship it off-site (t0 she shown in Section lIN)?  (Y=Yes, NaNo) [‘__
(18. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Ya Yes, N= No) 'f_:_
Gt Quantity stored that was generated this reportingyear: __ __  — »=
; Quantity stored that was genarated prior to this ropomn? yoar e R
- 4
“COMMENTS: Enter Y (Yes) if you have comments regarting this page and aftach sxira sheet. P'O‘: camg ]
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ILDOSO01BS14 1631210008
S T AR P ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report

SAUGET, IL 62202
Form GM -- Waste Generation and Management

Instructions for this form found on pages 14 - 31.

Sec.| WASTE DESCRIPTION

A. Waste Description: _Waste Cleaning Solutian, Phaspharic Acid
B. EPA HazardousWasteCode0 0 0. 2~ __ _ g ——— m——— g ———
46

C. SiCcode 3341 »
D. Origin Code 50_}__ System type l\é______ E. Source code 5%3__7_ 612\_____ é—‘-‘

54
F. Point of measurement 1 _ G. Form code 3_1_0.3.
H. Radioactive mixed 2 ° . TRiconstituent _3

3 74

1. . . . - -3 . .
J.  CAS numbers: 1 W_Z.G_ﬁ_L 318.-2 2_35______ —_——— e

4, S

99 10?7

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 1 _0._5 __bs/gal (Same unit and density must be used for all quantities on this page)
B. Ouantnty generated in pravious reporting yearm,_______g__g_ﬁ_._ C. Current reporting yearm _____ 99.0__
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, cr disposai process? _gb Y= Yas (Continue to System 1) N= No {Skip to Sec. i)
On-Site System 1: System Typem — - Quantity managed on-site this year _________ . —
On-Site System 2. System Typeul\él — ——__ Quantity managed on-site this year _________ . —

Sec. il OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year" Y Y= Yos (Continue 1o Box B} N= No (Skip to Sec. V)

Site 1: Nﬂme a{wd address of facility:
erita nvironmental Services Inc.

7901 W. Morris St., Indianapolis, IN 46231
B. U.S. EPA ID No. of facility waste was shippedto: _I N D 0 93219012

C. System type shipped to 1l:!Jl2 078 e D. Off-site availabilty code 1 1
E. Total quantily shipped in this reporting year‘________________?___g___(_)_ju
187

Site 2: Name and address of facility:

B. U.S. EPA ID No. ol facility waste was shippedto: __
7
C. System ype shipped to M . " D. Off-site availabilty code ___
3
E. Total quantity shipped in thxs reporting year'__________________ — «

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _N Y= Yes (Cont. to Box B)  N=No (Cont. to Sec. V)

B. Activity W _ow_ W__. w____ C. Otheretlacts (Y=Yes, N-No)

D. Ouanmy recyc!ed in reporting year due !o new activities __ ___ ___

E. Activity/production Index e F. 2aepoﬂh'ng year Source mductbn quantlty ________ —
8

Sec. V REGULATED STORAGE
A. Did this silte store RCRA wastes 90 days and then ship it off-site (to ske shown in Section I1)?  (Y=Yes. NeNo) N

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Ye Yes, N« No) 1
Ouanmy stored that was generated this mponing year __ __ oo . hind
.20

COMMENTS: __ Y Enter Y (Yes) if you have comments regarding this page and altach extra sheet. Page Sof

B Ty NP P I gy




{7 o

9 ¥

Sec. III C

Handling ¢
Part 265 A

Storage:

Treatment:

Disposal:

System Type Shipped to: MO78

odes as given in 40CFR
ppendix [
S0l - Container (barrel, drum, etc.)

723 - Chemical Precipitation
T31 - Nuetralization

T40 - Filtration

T37 - Coagulation

T21 - Chemical Fixation

085 - Other (not specified)
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C 2
_ g%gg?sé’?g]::)?RASSOD ILLINOIS Environmental Protection Agency
SAUGET, IL 62202 1991 Hazardous Waste Report
Form GM -- Waste Generation and Management

Insiructions lor this form found on pages 14 - 31.

Sec.! WASTE DESCRIPTION
Waste 0il, Halogen Contaminated

A. Waste Description:
B. EPA HazardousWasteCode F OO 1
C. SiCcode 3351 % » * “ “*
D. Crigin Code 50_1_ Systemtype M __ E Sourcecode A 51 ADb53 A5 4
. 54 2 5 52 06 62 65
F. Point of measurement & G. Form code B______
H. Radioactive mixed _732_“ L. TRI constituent 3
e ¢

. S bers: 1. - . - - . - .
J. CAS numbers ~‘5_____]__]_ b q 4 2‘55—““—'—— e 3_“________ .

4. - - 5 . -

& T T = o T =

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 8.0 4 ibs/gal (Same unit and density must be used for all quantities on this page)

) B. Ouanmy generated in previous reporting yearw___&__8_9 8 8 .__ C. Curentreporting yearm_____a_g_j__ﬁ_s._
o~ D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

] recycling, or disposal process? rfm Y= Yes (Continue to System 1) N= No (Skip to Sec. Il

On-Site System 1. System Typem — . Quantity managed on-site thisyear ___ __ -

e On-Site System 2: System Type‘g — __ __. Quantity managed on-site this year ‘_; ________ . —

Sec. Il OFF-SITE SHIPMENT

: A. Was any of this waste shipped off site this reporting year? Y Y= Yeos (Continue to Box B) N= No (Skip to Sec. IV)
"_ Site 1: Name and address of {acility:

fows Holnam/Safety-Kleen

P. 0. Box 456, Clarksville, MO 63336

B

v B. U.S. EPA ID No. of facility waste was shipped to: _&_Q-Q_Q_2_9_7__2_9__6_8_8_

?\ C. System type shipped o M__Q 51 " D. Off-site availability code 1 1
;-- £. Total quantity shipped in 1his reporting year:T____L_B__a__L_s__._
b, Site 2: Name an. address of {acility:

et Safety~Kleen Corp.

= State Mighway 146, New Castle, KY 40050

: B. U.S. EPA D No. of facility waste was shipped to: _LLD_Q_S 3134 8108_
: C. Systemtype shipped to MQ_ﬁ_L_ D. Off-site avaiabiity code _1
E. Total quantity shipped in thns reporting year_____________&__Q__Q__Q_ . a3

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? __ Y Y= Yes (Cont. 10 Box B) N= No (Cont. to Sec. V)

BoAviyW 12 W__ W__ W_ C. Other eflects (Y=Yes, NeNo) N
D. Ouanmy reCyc!ed in reporting ysar duetonewactvitles NA._ T
E. Aclivity/production index NA F. ?mmmmmwr____j_ll}_._
268 1]
Sec.V REGULATED STORAGE
i~ A Didinis ste store RCRA wastes 90 days and then ship it oft-site (12 ke shown in Section N)?  (YeYes.NaNo) N
<= B. Did this ste store RCRA wastes on-site for more than 90 days but wasts is in $10rage at year end: (Ya Yes, Ne No) !‘_
= Quantty stored that was generated this wportingyear: _____ _ . _ nd
e Quanity stared that was ganerated prior 10 this reporting | oo e .
I
: COMMENTS: Y Enter Y (Yes) it you nguung this page and attach exira shest. PQ@__.‘“”
: | R Sec. 11, Box B continved following pcge 8. .
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CERRO COPPER PROD ILLINOIS Environmental Protection Agency

MISSISSIPPL AVE 1991 Hazardous Wsaste Report

SAUGET. IL 62207

Instructions for this form found on pages 14 - 31.

Sec.| WASTE DESCRIPTION
WMaste 0il, Halogen Contaminated, Con't.

Form GM -- Waste Generation and Management

A. Waste Description:

B. EPAHazardousWaste Code e

C. SiCcode _______ * “ “

D. Origin Code w_g System type M e E. Source code 5/;_____ é\____ 6As___

F. Point of measurement G. Formcode B__

H. Radioactive mixed _7__“ . TRI cons:itu:‘m e

J. CAS numbers: 1. ’ . - -2 - __-7_‘__ 3 __ - -
T T -« e T

4, e eSS S

9 107

Sec. [l QUANTITY GENERATED AND MANAGED ON-SITE

A UOMm_ Densétym_ —_-__ __Ibsigal {Same unit and density mus! be used for all quantities on this pags)

B. Quantity generated in previous reporting yearm ________ .__ C. Current reporting yearm ________ .

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? - Y= Yos Continue to System 1) N= No (Skip to Sec. I}
On-Sita System 1. System TypeM . -
On-Site System 2: System Type‘g — —___ Quantity managed on-site this year _________ .

- Sec. Il OFF-SITE SHIPMENT

6o

o

A. Was any of this wasle shipped off site this reposting year? = Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
1

Site 1; Namsa and acddress of facility:
Clayton Chemical Co.
‘1" Mobile AVe., Sauget, IL 62201
1LD0O6O65918327

B. .5, EPA ID No. of facility waste was shippedto: * ~ Y Y ¥ Y 7 + © 2 ¢ —-4—
C. System type shipped to ’Lé_0__5__1_ "™ D. Oft-site availability code
E. Tolal quantily shipped inthis reportingyear. ___ ___?__ §_ Q_ 0__'_“___

Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility wastewas shipped 0 __ __
7

C. Systemtype shippedto M M - " p. Oft-site availabilly code -

E. Total quantty shipped in ths reporting year: S — R "

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

A. Did new activities in this year result in minimization of this waste? Y= Yes (Cont. to Box B} N= No (Cont. 0 Sec. V)

B. Activity w — 2\;\’/_____ W_____ W______ C. Other eflec's (YaYes, N-No)

D. Ouan'«) recyclod in reocrting yoarduo lo new actvites __ .

E. Activity’production incex e F. ?epuﬁmymSoummenmamuy ________ .
a8

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and then ship & ofl-sRe (10 528 thown in Section BN?  (YuYes, KeN0)

B. Did this site store RCRA wastes on-site [or more than 90 days Dul waste is in SIorage at year end: (Y= Yes, N= Noj
Quantity stored 1mat was generated this reporting 7"""5- ________ - —
Quantiy siored (Fat was generated prior 10 s repontng yur' _________ . —

COMMENTS: S Entet Y (Yes) f you have COMMents regarding this page and altach evra sheet.

Quantity managed on-site thisyear __ - _ N
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;?gg?ﬂ‘é’:;gf%gsop ILLINOIS Environmental Protection Agency
SAUGET . IL €220 1991 Hazardous Waste Report
Form GM -- Waste Generation and Management

Instructions for this form found on pages 14 - 31.

Sec.| WASTE DESCRIPTION

A. Wasta Description: Waste Solvent, 1.1.,1-Trichloroethane
B. EPAHazardousWasteCodeF OO 1 o __
C. SiCcode 3351 % * * @ “
D. Origin Code 1 System type M E. Sourcecode A 1 9 A A__
F. Pointof measusr‘ement 1 G. Form cods 8!93_29__2_
H. Racioactive mixed _2__68 I.  TRI constituent 3___
pie) _ i
Snu rs: 1. - - . - - . - -

J. CAS numbers: 1 75—-——-7-—1~ 55-6 2’0“‘—'—"‘ e 3_5‘__________ -

4 e S e

el 07

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM Fls_ Densnyr;'-hr Q___ . __2_ §_ bs/gal (Same unit and density must be used for all quantities on this page)

8. Quaniity generated in previous reporting year __21305. C. Curmesntreporingyear m_____]__‘)_]_g_g,_
D. Did this location do any of the foliowing to this waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process? Y Y= Yes (Continue to System 1)  N= No (Skip to Sec. Ill)

On-Site System 1. System Type‘!ﬁ 0 2 1 CQuantity managad on-site this yearﬁs_____

On-Site System 2. System Type.i.‘l5 _N A Quantity managed on-site thisyear __ .

Sec. lli OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? ;‘;_ Y= Yes (Continue 1o Box B) N= No (Skip 10 Sec. IV}
)

Site 1: Name and address of facility:
Clayton Chemical Co.

1 Mobile Ave., Sauget, IL 62201

B. U.S. EPA ID No. of facility waste was shippedto: 1 L D 0 6 6 9 1832 7
o

C. System type shipped 10 1);;_0_2__1_ "™ D. Oft-site availabiity code 1_

E. Total quantity shipped in this reporiing year: 4 6 0 0 ™

Site 2: Name and address of !acility:

B. U.S. EPA ID No. of facilily waste was shippedto: __
7
C. System type shipoad to ,"4, I " . oft-stte availability code ___
E. Total quantty shipped in this reporiing year: P m
e

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

A.  Did new aciivities in this year result In minimization of this waste? 'gz-— Y= Yos (Cont. 1o Box B) N= No (Cont. tc Sec. V)

B Actwty W__ __ W_ _ W___ W__ __  C Othereffects (YaYes, NeNo) ___
Pes ) e e f2 ) a7
D. Quanity recycled in reponting yeardue tonew activities __ .
E. Aclivity'production inCex ——e F.%op«ﬂngywamnmmwma_ ________ —
28 1

Sct. V REGULATED STORAGE

A Dd s ste icre RCRA wastes 90 days and then ship it ¢ 1-site (0 s2e shown in Sectior: I)?  (YaYes, NaNo} N

2 Did this ste stere RCRA wastes on-site for more than 90 days but waste is in $10rage at year end: (Y= Yot N« No) E__
Quanity stored (hat was generatedths repoing year: _ . =
Quantity siored thal was generated prior 1) this nmo’; year: g2y o e .

COMMENTS: N Enter Y {Yes) # you Nave COmMmmts regardng this 0age and attach erira sheet. e
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S?gg(fsg?g;%RAsgo ILLINOIS Environmental Protection Agency
‘ 1991 Hazardous Waste Report

SAUGET, IL 82202
Form GM -- Waste Generation and Management

instructions for this form found on pages 14 - 31.

Sec.] WASTE DESCRIPTION

A. Waste Description: Solvent Still Bottoms, 1,1.1-Trichlarcoethane
B. EPA HazardousWasteCodeF 00 2
42

C. SiCcode 3 351 » e . %
D. Origin Code ¥5  system type );159__2__1__ E. Source code A_l_Q_ slz\ . é____

54
F. Point of measurement 1 G. Form code 82__0_]_
H. Radioactive mixed 2 ° . TRI consmuent .

73 74

1. 71 - . 2. . - . . .
J. CAS numbers: 1 W_____J_l_ hb -6 ——————— 3_”___________ R

4, - e 5 e

99 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A UOM ml Dansity .- 8 .3 7 _bs/gal (Same unit and density must be used for ail quantities on this page)
B. Quantity generated in previous reporting yearm_____8_§__0__g___ C. Current repoiting yearm_____s__ﬂ_z_i_
D. Did this focation do any of the foliowing to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? N v=Yes {Continue to System 1} N= No (Skip 1o Sec. IIl)
On-Site System 1. System Typem ________ Quantity managed on-site this year_? ________ .
On-Site System 2: System Typeg — . Quantity managed on-site this year _________ -

Sec. Il OFF-SITE SHIPMENT
A, Was any of this waste shippsecd off site this reporting year? Y Y= Yes (Continue o Box B) N= No (Skip to Sec. IV)
Site 1: Name and address of facility: &

Clayton Chemical Co.

1 Mobile Ave., Sauget, IL 62201

B. U.S. EPA ID No. of 1acxhry waste was shippedto: 1 L. D 0 6 6 918327
C. System type shippad to ‘549___2__1_ "™ D. Oft-site availabillty code __
E. Total quantity shipped inthisrepcctingyears ___ 5 4 _2_5___"”__

Site 2: Name and address of facilty:

B. U.S. EPA ID No. of facility waste was shippedto: __ __
C. System type shipped o M . D. Off.site availability code -

- F1E]

E. Total quantity shipped in t’ns reporting year: gy e "

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _Y Y= Yes (Cont. 10 Bux B) N« No (Cont. to Sec. V)

B. Activity l‘{ 51 W — W — w w C. Other effecis (Y=Yes, N=No) Pj_

D. Quantity recycled in ropomng year due to new acznrtbes ________ Q.-

E. Actvtyproductionincex N A F. Reporting year Source reduction quar'mrys_ —— 3375 .
203 1

Sec. V REGULATED STORAGE

A, Did this site stcre RCRA wastes 90 days and then ship X off-ske (to s2e shown in Section HI)?  (YaYes, NeNo) N

B. Did this ste stora RCRA wastes on-site for moms than 90 days but waste & in $tarage 3t year end: (Y= Yes, N= No) !_‘_
Quanfty slored that was generaled Wsrepcttingyear, _ v —_ =
Quantty stored 1hat was generated pricr 1o this repomn’;’ yea: -

COMMENTS: B Enter Y (Yes) it you have COmments regardnx, ™ page and altach erra sheet, Wﬁf
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CERLG COPRER PROD
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SAUGET, IL 62202

1931210008

/ns-rrucrions for this form found on page 32.

1. U.S.EPAID No. ILDDO6493191

Transporter Name and Address

SCHIBER TRUCK CO.
P. 0. Box 51
Hartford, IL 62048

2. US.EPAID No. L_L_D_ 669 18327 __
Transpcrter Name and Addre

CLAYTON CHE ‘1ICAL €o.

41 Mobile Ave.

Sauget, IL 62202

3. USEpA]DNoILD092358548

Transporter Nméﬂ%’?"ﬁ?ﬁowum co.

—

B 3000 Missouri Ave.

East St. Louis, IL 62205

ii

4. usgpA[oNoIN0058484114

= Transporter Name and Address

HERITAGE TRANSPORT INC.
7901 W. Morris St.
Indianapolis, IN 46231

V3

™~ 5. UsspMDNOWIDQSOQOfl?AZ

Transporter Name and
pe aSCH‘{EISER FRNK LINES

P. 0. Box 235%
e Green Bay, WI 54306

6. USEPAIDNo. NYDO98BO0769947

Transporter Name and Address:
HAZMAT ENVIRONMENTAL GROUP

60 Commerce Or.
Buffalo, NY 14218

7. US.EPAID No. o — — e —
Transporter Name and Address:

8. US.EPAID No._:___.______.._...___.._
"
Transporter Name and Address:

v

)
1
wl

ol

(‘, l

~COMMENTS: - Enter Y (Yes) # you have comments regarding this page and attach extre shest.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form Tl — Transporter identification
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CERRD COPPER PRODUCTS CO.

0. Box 86800
St Louis, MO 83166-8800
518/337-6000

February 25, 1992

I11inois Environmental Protection Agency
Division of Land Pollution Control #24
P. 0. Box 19276

Springfield, IL 62794-9276

RE: 1991 Generator Annual Hazardous Waste Report
U. S. EPA 1LD0800183914, IEPA 163121008

Gentlemen:

Enclosed is the completed 1991 Generator Annual Hazardous
Waste Report for Cerro Copper Products Co. Should additional
information or clarification be required, please contact my
office or that of Joe D. Burroughs, Environmental Engineer.

H

Very truly yours,

Ui

- CERRO COPPER PRODUCTS CO.

~ 8'/4’6%

— Joseph M, Grana
fanager of Environmental
and Energy Affairs

-
JMG/ge
Enclosure
RECEIVED
FEB 2 (s
,c-:i IEPA-DLPC
.ég e

ﬁi A meerder o The Marmon Groug of comperes
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